DIOCESE OF SANTA ROSA

 VOLUNTEER DRIVER FORM – DSRT 3

THANK YOU

for volunteering to drive others for our school (parish or other diocesan entity) sponsored activity

To insure the highest safety for all making this trip, please review the criteria for driver and vehicle and, if you and your vehicle meet all the criteria, complete this form and return it to our office.  Please provide a copy of your driver’s license and your vehicle insurance certificate or declaration page with limits of coverage and attach them to this form.  

TRIP INFORMATION  (to be completed by entity office)

***Dates can be for specific trip or for specified school year or parish season  with separate attachments for individual trip information.

DATE OF TRIP____________________________ENTITY________________________________________

PURPOSE OF TRIP___________________________FROM__________________TO__________________

DRIVER AND VEHICLE INFORMATION

NAME OF DRIVER________________________________________________________________________

VEHICLE YEAR/MAKE/MODEL/COLOR____________________________________LIC#_______________ST___

Please respond to each item with a yes or no answer.

YES/NO

_________
I am 25 years of age or older.

_________
I have a valid California driver’s license.

_________
I have been driving in the United States with a valid driver’s license for 5 years or more.

_________
I have no physical or mental condition which would adversely affect my ability to safely drive a vehicle.

_________
I have had no moving violations or at-fault accidents in the past 3 years.

_________
I own or lease the vehicle I will be driving for this trip.

_________
I have primary insurance on my vehicle with minimum coverage of 

$100,000 bodily injury per person

$300,000 bodily injury per accident

$ 50,000 property damage per accident

_________
I understand that, in the event of an accident while on an (parish, school, etc.) related activity, any claims will be tendered to my personal automobile insurance company, and my insurance is primary.

YES/NO 

_________
My vehicle is designed to carry 10 or fewer occupants.

_________
My vehicle is in good running condition.

_________
My vehicle has a seat belt available for each occupant and seat belts will be used by every occupant and child restraints as required by law will be used.

_________
No child 12 years of age or younger will ride in the front seat.

_________
Child restraints will be used as required by law.

________
There will be no smoking and no alcohol in the vehicle during this trip.

_________
I have a copy of the written emergency plan for this off campus trip that includes what to do and who to call in case of an accident. (to be provided by school or parish administrators)

_________
I will not make detours or additional errands or destinations a part of this trip.

SIGNED___________________________________________________DATE___________





(Volunteer)

Reviewed for completeness by administrator or designee:

SIGNED___________________________________________________DATE___________




(Administrator or Designee)
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